CONCLUSIONS: Salt intake reduction in OAB patients with excess salt intake would be a beneficial treatment option. We also believe that salt restriction would be a good approach in cases of OAB with excessive salt intake that does not respond to treatments, including drug therapy.
INTRODUCTION AND OBJECTIVES:
Exposure to benzene and aromatic amines are risk factors for bladder cancer.Incidence rates according to proximity to oil refineries are largely unknown. We sought to determine proximity of oil refineries and bladder cancer incidence in the State of Texas, which is home to the largest number of oil refineries in the United States.
METHODS: We used the Texas Cancer Registry database to identify patients diagnosed with bladder cancer from January 1, 2001 to December 31, 2014. The U.S. census data from 2010 was used to ascertain overall population size, age and sex distributions. Heat maps of the 28 active oil refineries in Texas were developed. Incidence of bladder cancer were compared according to proximity (<10 vs. !10 miles) to an oil refinery. Risk ratios (RR) were adjusted using a Poisson regression model. RESULTS: Results: A total of 45,517 incident bladder cancer cases were identified, of which 5,501 cases were within 10 miles of an oil refinery. In adjusted analyses, bladder cancer risk was significantly greater among males vs. females (RR 3.41, 95% Confidence Interval (CI), 3.33-3.50), and greater among people living within 10 miles from an oil refinery than those living outside a 10-mile radius from an oil refinery (RR 1.19, 95% CI, 1.08-1.31). A heat map demonstrates the locations of oil refineries and the varying incidences of bladder cancer at Texas ZIP codes (Figure 1) . CONCLUSIONS: People living within 10 miles from oil refineries were at greater risk for bladder cancer. Further research into exposure to oil refineries and bladder cancer incidence is warranted. METHODS: Using Surveillance, Epidemiology, and End Results (SEER)-Medicare data, we identified patients underwent radical cystectomy as part of the treatment of bladder cancer between 2004 and 2011. Patients were grouped into quartiles according to travel distance to the cystectomy center where the patient's cystectomy was performed (referred to as close, moderately close, moderately far, and far). The relationship between distance to a cystectomy center and readmission was assessed using a multivariable logistic regression model. Survival was assessed using Cox models.
RESULTS: Among 4556 patients who underwent cystectomy, 1857 (41%) were readmitted and 243 (5%) died within 90 days. Compared to patients who lived close to cystectomy center, those who lived moderately close were the most likely to get readmitted (OR 1.22, p[ 0.02) . No difference in readmission was observed in the moderately far or far quartiles. Interestingly as travel distance increased, patient were less likely to return to the index hospital from readmission (p<0.001). Differences were observed between distance quartiles in overall or disease-specific survival (both p<0.001) with improved survival observed with increasing travel distance.
CONCLUSIONS: Our findings demonstrate that cystectomy remains a complex procedure with high readmission rates. A complex relationship between travel distance and readmission rates exist. Increasing travel distance decreases the likelihood of the patient to return to the index hospital for readmission. Future efforts should focus on understanding ways to decrease readmissions and improve mortality.
